Page 1 of 7 MDHHS Ambulatory Surgical Centers Rev. 3-31-17
Wrap Around Codes
Effective January 1 to March 31, 2017
MDHHS Status Indicators Key
AA1 = MDHHS Cov / Medicare Non Cov (NC) AA4 = State Plan Reimbursement
AA2 = MDHHS Covered AAS = Healthy Michigan Plan only
AA3 = Vaccines for Children (VFC) RR1 = MDHHS NC
Covered Covered
Code Fee Status Description Code Fee Status Description
Indicator Indicator
41899 $45.22 AAl Dental surgery procedure 90656UC $0.00 AA3 Flu vaccine no preserv 3 & >
90460 $7.00 AA4 Imadm any route 1st vac/tox 90657 $0.00 AA3 Flu vaccine no preserv 3 & > (6 - 35m)
90461 $7.00 AA4 Inadm any route addl vac/tox 90658 $11.37 AA2 Flu vaccine 3 yrs & >im (19 and older)
90471 $7.00 AA4 Immunization admin 90658UC $0.00 AA3 Flu vaccine 3 yrs & >im (3 to 19 years)
90472 $7.00 AA4 Immunization admin, each add 90661 $22.29 AA2 Flu vacc cell cult prsv free
90473 $3.00 AA4 Immune admin oral/nasal 90662 $42.72 AA2 Flu vacc prsv free inc antig, age 65 and >
90474 $3.00 AA4 Immune admin oral/nasal addl 90670 $181.06 AA2 ;Dneumococcal vacc, 13 val im (19 and older
90620 $169.60 AA2 Menb rp w/omv vaccine im (19 and older) 90670UC $0.00 A Pneumococcal vacc, 13 val im (6 weeks o
90620UC $0.00 AA3 Menb rp w/omv vaccine im (10 to 19 years) ) 19 years)
PP Vaccine for influenza administered into
90621 $121.90 AR2 Menb rlp vaccine im (19 to 26 years) 90673 $40.61 AA2 muscle, preservative and antibiotic free (18-
90621UC $0.00 AA3 Menb rlp vaccine im (10 to 19 years) 50 years)
90630 $20.34 AA2 Flu vacc iiv4 no preserv id 90674 $22.94 AA2 Cciiv4 vac no prsv 0.5 ml im
90633 $0.00 AA3 Hep a vacc, ped/adol, 2 dose 90674UC $0.00 AA3 Cciiv4 vac no prsv 0.5 ml im
90644 $0.00 AA1/AA3 MENINGOCCL HIB VAC 4 DOSE IM 90680 $0.00 AA3 Rotovirus vacc 3 dose oral (age O - 2 years)
90647 $0.00 AA3 HIB V)ACC”\'E PRP-OMP IM (2 months-5 90681 $0.00 AA3 Rotavirus vacc 2 dose oral
) years
90648 $0.00 A HIB VACCINE PRP-OMP IM (2 months 5 90685 $0.00 AA3 FLU VAC NO PRSV 4 VAL 6-35 M
. years) 90686 $19.03 AA2 FLU VA% Nﬁ P)RSV 4 VAL 3 YRS+ (19
: : B} years and older
90651 $172.08 AA2 Hpv vaccine non valent im (19-27 years) S0680UC 50,00 e FLU VAC NO PRSV 4 VAL 3 YRS+ (310 10
90651UC $0.00 AA3 Hpv vaccine non valent im (9 to 19 years) : years)
90654 $18.92 AA2 Flu vaccine no preserve, ID (18 and older) 90687 $0.00 AA3 Flu Vaccine 4 Val 6-35 mo im
90655 $0.00 AA3 Flu vaccine no preserv 6-35m 90688 $17.84 AA2 FLU VACC 4 VAL 3 YRS PLUS IM
90656 $17.72 AA2 Flu vaccine no preserv 3 & >(19 to 65 years) 90688UC $0.00 AA3 Flu vacc 4 val 3 yrs plus im
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90696 $0.00 AA3 Dtap-ipv vacc 4-6 yr im 90744 $25.39 AA2 Hep E’; vacc ped/adol 3 dose im (19 to 20
. — years
90698 $0.00 AA3 Dtap-hib-ip vaccine, im 90744UC $0.00 AA3 Hep B vacc ped/adol 3 dose im (0 to 19
90700 $0.00 AA3 Dtap vaccine, < 7 yrs, im ) years)
90702 $0.00 AA3 Dt vaccine < 7 im 90746 $61.48 AA2 Hep b vaccine, adult, im
90707 $0.00 AA3 Measles,_ mumps & rubella virus vaccine 90747 $122.96 AA2 Hepb vacc, ill pat 4 dose im
. — : (MMR), live, SC (1 to 19 years) 90748 $0.00 AA3 Hep b/hib vaccine, im
e $0. AA Mmrv vaccine, se G0008 $7.00 AA4 Admin influenza virus vac
90713 $0.00 AA3 POLIOVIRUS IPV SC/IM (6 weeks to 19 - -
: years) G0009 $7.00 AA4 Admin pneumococcal vaccine
90714 $0.00 AA3 TD VACCINE NO PRSRV 7/> IM (7 to 19 G0010 $7.00 AA4 Admin hepatitis b vaccine
years) Medicare S| flexi siamoid
90715 $0.00 AA3 TDAP VACCINE 7 YRS/> IM (7 to 19 years) G0104 -p3 AAS CA screenflexi sigmoidscope
90716 $88.10 AA2 Chicken pox vaccine, sc (19 years and older) GO105 Med_liazfe Sl AAS Colorectal scrn: hi risk ind
90716UC $0.00 AA3 Chicken pox vaccine, sc (1-19 years) -
Goiz1 | Medicare S AAS | Col t hi rsk ind
90723 $0.00 AA3 Dtap-hep b-ipv vaccine, im -A2 olon ca scrn not hi rsk in
90732 $89.95 AA2 Pneumococcal vaccine (19 years and older) Q2035 $7.00 AA4 Afluria vacc, 3 yrs & >, im
90732UC $0.00 AA3 Pneumococcal vaccine (2 to 19 years) Q2036 $7.00 AA4 Flulaval vacc, 3 yrs & >, im
90734 $82.66 AA2 Meningococ):cal vaccine, im age change * (19 Q2037 $7.00 AA4 Fluvirin vacc, 3 yrs & >, im
) to 56 years -
90734UC $0.00 AA3 Meningococcal vaccine, im age change * (2 Q2038 $7.00 AAd Fluzone vacc, 3yrs & >, im
) months to 19 years) Q2039 $7.00 AA4 NOS flu vacc, 3 yrs & >, im
90740 $122.96 AA2 g'lzzkr’)vacc' ill pat 3 dose im (19 years and V2785 $2,000.00 AA1 Corneal tissue processing

Codes with UC modifier removed and price changes in red
New codes highlighted in peach
Codes added to R1 list in green
Codes with UC modifier VFC code/age
“M” in fee is manually priced
The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to refer to the Michigan Medicaid Provider
Manual, MSA Bulletins and other relevant policy for specific coverage and reimbursement policies. This information can be found on the Medicaid Policy & Forms web page. If

there are discrepancies between the information on this page and the Provider Manual, such as rate or coverage determinations, they will be resolved in favor of the Provider
Manual language.

Subject to Change




Page 3 of 7 MDHHS Ambulatory Surgical Centers Rev. 3-31-17
Wrap Around Codes
Effective January 1 to March 31, 2017

MDHHS Status Indicators Key
AA1 = MDHHS Cov / Medicare Non Cov (NC) AA4 = State Plan Reimbursement

AA2 = MDHHS Covered AAS = Healthy Michigan Plan only
AA3 = Vaccines for Children (VFC) RR1 = MDHHS NC
Non-Covered Non-Covered
Code Fee Inszjtﬁ:t:t?)r Description Code Fee InSdtiacl:t:tzr Description
0042T N1 RR1 Ct perfusion w/contrast cbf 0302T G2 RR1 Icar ischm mntrng sys compl
0100T J8 RR1 Prosth retina receive&gen 0303T J8 RR1 Icar ischm mntrng sys eltrd
0101T J8 RR1 Extracorp shockwv tx, hi enrg 0304T J8 RR1 Icar ischm mntrng sys device
0102T G2 RR1 Extracorp shockwv tx,anesth 0307T G2 RR1 Rmvl icar ischm mntrng dvce
0126T N1 RR1 Chd risk imt study 0308T J8 RR1 Insj ocular telescope prosth
0159T N1 RR1 Cad breast mri 0313T G2 RR1 Laps rmvl nstim array vagus
0174T N1 RR1 Cad cxr with interp 03141 G2 RR1 Laps rmvl vgl arry & pls gen
0175T N1 RR1 Cad cxr remote 0315T G2 RR1 Rmvl vagus nerve pls gen
0263T G2 RR1 Im b1 mrw cel ther cmpl 0316T J8 RR1 Replc vagus nerve pls gen
0264T G2 RR1 Im bl mrw cel ther cmpl 0330T N1 RR1 Tear film img uni/bi w/i&r
0265T G2 RR1 Im bl mrw cel ther hrvst onl 03317 z2 RR1 Tear film img uni/bi w/i&r
0269T G2 RR1 Rev/remvl crtd shs dev total 03321 z2 RR1 Heart symp image pinr
0270T G2 RR1 Rev/remvl crtd sns dev lead 0335T J8 RR1 Extraosseous Joint Stblztion
0271T G2 RR1 Rev/remvl crtd sns dev gen 0338T G2 RR1 Trnscth Renal Symp Denrv Unl
0274T G2 RR1 Perq lamot/lam crv/thrc 0339T G2 RR1 Trnscth Renal Symp Denrv Bil
0275T G2 RR1 Perq lamot/lam lumbar 0340T G2 RR1 Ablate Pulm Tumors + Extnsn
0278T N1 RR1 Tempr 0341T N1 RR1 Quant pupillometry w/ rprt
0290T N1 RR1 Laser inc for pkp/lkp recip 0342T G2 RR1 Thxp Apheresis W/HdI Delip
0299T R2 RR1 Esw wound healing init wound 0346T N1 RR1 Ultrasound elastography
0300T N1 RR1 Esw wound healing addl wound 0347T N1 RR1 Ins bone device for rsa
0301T G2 RR1 Mw therapy for breast tumor 0348T N1 RR1 Rsa spine exam
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0349T N1 RR1 Rsa upper extr exam 0407T N1 RR1 Sin ndsc pImt drg elut mpint
0350T N1 RR1 Rsa lower extr exam 0408T J8 RR1 Insj/rplc cardiac modulj sys
0351T N1 RR1 Intraop oct brst/node spec 0409T J8 RR1 Insj/rplc cardiac modulj pls
0353T N1 RR1 Intraop oct breast cavity 0410T J8 RR1 Insj/rplc car modul; atr elt
0356T N1 RR1 Insrt drug device for iop 0411T J8 RR1 Insj/rplc car modulj vnt elt
0357T N1 RR1 Cryopreservation oocyte(s) 0412T G2 RR1 Rmvl cardiac modulj pls gen
0376T N1 RR1 Insert ant segment drain int 0413T G2 RR1 Rmvl car modulj tranvns elt
0377T R2 RR1 Anoscpy inj agent for incont 04141 J8 RR1 Rmvl & rpl car modulj pls gn
0379T N1 RR1 Vis field assmnt tech suppt 0415T G2 RR1 Repos car modulj tranvns elt
0380T N1 RR1 Comp animat ret imag series 0416T G2 RR1 Reloc skin pocket pls gen
0387T J8 RR1 Leadless ¢ pm ins/rpl ventr 0419T R2 RR1 Dstrj neurofibromata xtnsv
0388T G2 RR1 Leadless ¢ pm remove ventr 0420T R2 RR1 Dstrj neurofibromata xtnsv
0390T N1 RR1 Periproc eval inper ledls pm 04221 z2 RR1 Tactile breast img uni/bi
0394T z2 RR1 Hdr elctrnc skn surf brehytx 04241 G2 RR1 Insj/rplc nstim apnea compl
0395T z2 RR1 Hdr elctr ntrst/ntrcv brehtx 0425T G2 RR1 Insj/rplc nstim apnea sen Id
0396T N1 RR1 Intraop kinetic balnce sensr 0426T G2 RR1 Insj/rplc nstim apnea stm Id
0397T N1 RR1 Ercp w/optical endomicroscpy 0427T G2 RR1 Insj/rplc nstim apnea pls gn
0399T N1 RR1 Myocardial strain imaging 0428T G2 RR1 Rmvl nstim apnea pls gen
0400T N1 RR1 Mitispectrl digital les alys 04291 G2 RR1 Rmvl nstim apnea sen Id
0401T N1 RR1 Mitispectrl digital les alys 0430T G2 RR1 Rmvl nstim apnea stimj Id
0402T R2 RR1 Collagen crosslinking cornea 0431T G2 RR1 Rmvl/rplc nstim apnea pls gn
0406T N1 RR1 Sin ndsc plmt drg elut mplint 04321 G2 RR1 Repos nstim apnea stimj Id
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0433T G2 RR1 Repos nstim apnea sensing Id 58322 P3 RR1 Artificial insemination
0434T G2 RR1 Interro eval npgs sleep apnea 58323 P3 RR1 Sperm washing
0437T N1 RR1 Impltj synth rnfcmt abdl wal 58672 A2 RR1 Laparoscopy fimbrioplasty
0438T G2 RR1 Tprnl plmt biodegrdabl matrl 58970 A2 RR1 Retrieval of oocyte
0439T N1 RR1 Myocrd contrast prfuj echo 58974 A2 RR1 Transfer of embryo
0440T G2 RR1 Abltj perc uxtr/perph nrv 58976 A2 RR1 Transfer of embryo
0441T G2 RR1 Abltj perc Ixtr/perph nrv 62380 J8 RR1 Ndsc demprn 1 ntrspc lumbar
0442T G2 RR1 Abltj perc plex/trncl nrv 76948 N1 RR1 Echo guide, ova aspiration
0443T N1 RR1 R-t spctrl alys prst8 tiss 90634 N1 RR1 Hep a vacc ped/adol 3 dose
0444T N1 RR1 1st plmt drug elut oc ins 90660 L1 RR1 Flu vaccine, nasal
0445T N1 RR1 Sbsgt pimt drug elut oc ins 90672 L1 RR1 FLU VACCINE 4 VALENT NASAL
0446T Js RR1 Insj impltbl glucose sensor 90682 L1 RR1 Riv4 vacc recombinant dna im
0447T G2 RR1 Rmvl impltbl glucose sensor 90690 N1 RR1 Typhoid vaccine oral
0448T G2 RR1 Remvl insj impltbl gluc sens 90743 F4 RR1 Hep b vacc adol 2 dose im
0449T J8 RR1 Insj aqueous drain dev 1st 95941 N1 RR1 lonm remote/>1 pt or per hr
0450T N1 RR1 Insj aqueous drain dev each A4216 N1 RR1 Sterile water/saline, 10 ml
0465T G2 RR1 Supchrd! njx rxw/o supply A4217 N1 RR1 Sterile water/saline, 500 ml
0466T N1 RR1 Insj chwal respir eltrd/ra A9559 N1 RR1 Co57 cyano
0467T N1 RR1 Revj/rplmnt ch respir eltrd A9586 K2 RR1 Florbetapir f18
0468T N1 RR1 Rmvl chwal respir eltrd/ra Cl841 J7 RR1 Retinal prosth int/ext comp
55400 A2 RR1 Repair of sperm duct C1842 J7 RR1 Retinal prosth int/ext comp
58321 P3 RR1 Artificial insemination G0276 G2 RR1 Pild/placebo control clin tr
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G0458 G2 RR1 LDR PROSTATE BRACHY COMP RAT J7527 N1 RR1 Oral everolimus
J1205 K2 RR1 Chlorothiazide sodium inj J8501 K2 RR1 Oral aprepitant
J1430 K2 RR1 Ethanolamine oleate 100 mg J8510 K2 RR1 Oral busulfan
J1730 K2 RR1 Diazoxide injection J8520 N1 RR1 Capecitabine, oral, 150 mg
J2460 N1 RR1 Oxytetracycline injection 18521 N1 RR1 Capecitabine, oral, 500 mg
J2670 K2 RR1 Totazoline hcl injection 38530 N1 RR1 Cyclophosphamide oral 25 mg
J2850 K2 RR1 Inj secretin synthetic human 38540 N1 RR1 Oral dexamethasone
J3355 K2 RR1 Urofollitropin, 75 iu 38560 K2 RR1 Etoposide oral 50 MG
LEEEY 2 R Uiei e 220D L 7] J8597 N1 RR1 Antiemetic drug oral nos
J7500 N1 RR1 Azathioprine oral 50mg 38600 N1 RR1 Melphalan oral 2 mg
J7502 N1 RR1 Cyclosporine oral 100 mg J8610 N1 RR1 Methotrexate oral 2.5 mg
J7503 K2 RR1 Tacrol envarsus ex rel oral 38650 K2 RR1 Nabilone oral
J7505 K2 RR1 Monoclonal antibodies 38670 K2 RR1 Rolapitant, oral, 1mg
J7507 N1 RR1 Tacrolimus oral per 1 MG 38700 K2 RR1 Temozolomide
J7508 N1 RR1 Tacrol astagraf ex rel oral 18705 K2 RR1 Topotecan oral
J7509 N1 RR1 Methylprednisolone oral J9218 K2 RR1 Leuprolide acetate injeciton
J7510 N1 RR1 Prednfsoloné oral per 5 mg J9270 N1 RR1 Plicamycin (mithramycin) inj
e i Rl Prednlson.e U or el elEl iy J9325 K2 RR1 Inj talimogene laherparepvec
J7515 N1 RR1 Cyclosporine oral 25 r.ng L8679 N1 RR1 Imp neurosti pls gn any type
J7517 N1 RR1 Mycophenolfate rr‘10fetll oral L9900 N1 RR1 0&p supply/accessory/service
J7518 N1 RR1 Mycophenolic acid Q0161 N1 RR1 Chlorpromazine hcl 5mg oral
J7520 N1 RR1 Sirolimus, oral

Codes with UC modifier removed and price changes in red

New codes highlighted in peach
Codes added to R1 list in green
Codes with UC modifier VFC code/age
“M” in fee is manually priced

Subject to Change

The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to refer to the Michigan Medicaid Provider
Manual, MSA Bulletins and other relevant policy for specific coverage and reimbursement policies. This information can be found on the Medicaid Policy & Forms web page. If
there are discrepancies between the information on this page and the Provider Manual, such as rate or coverage determinations, they will be resolved in favor of the Provider

Manual language.




Page 7 of 7 MDHHS Ambulatory Surgical Centers Rev. 3-31-17
Wrap Around Codes
Effective January 1 to March 31, 2017

MDHHS Status Indicators Key
AA1 = MDHHS Cov / Medicare Non Cov (NC) AA4 = State Plan Reimbursement

AA2 = MDHHS Covered AAS = Healthy Michigan Plan only
AA3 = Vaccines for Children (VFC) RR1 = MDHHS NC
Non-Covered Non-Covered
Code Fee Inszjti?:t;t?)r Description Code Fee InSdtiacl:t:tzr Description
Q0162 N1 RR1 Ondansetron oral Q9968 K2 RR1 Visualization adjunct
Q0163 N1 RR1 Diphenhydramine hcl 50mg Q9982 K2 RR1 flutemetamol f18 diagnostic
Q0164 N1 RR1 Prochlorperazine maleate 5mg Q9983 K2 RR1 florbetaben f18 diagnostic
Q0166 N1 RR1 Granisetron hcl 1 mg oral Q0181 N1 RR1 Unspecified oral anti-emetic
Q0167 N1 RR1 Dronabinol 2.5mg oral Q2028 N1 RR1 Inj, sculptra, 0.5mg
Q0169 N1 RR1 Promethazine hcl 12.5mg oral Q5102 K2 RR1 Inj., infliximab biosimilar
Q0173 N1 RR1 Trimethobenzamide hcl 250mg Q9954 N1 RR1 Oral mr contrast, 100 ml
Q0175 N1 RR1 Perphenazine 4mg oral Q9968 K2 RR1 Visualization adjunct
Q0177 N1 RR1 Hydroxyzine pamoate 25mg Q9982 K2 RR1 flutemetamol f18 diagnostic
Q0180 N1 RR1 Dolasetron mesylate oral Q9983 K2 RR1 florbetaben 18 diagnostic
Q0181 N1 RR1 Unspecified oral anti-emetic
Q2028 N1 RR1 Inj, sculptra, 0.5mg
Q9954 N1 RR1 Oral mr contrast, 100 ml
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